heart block atrial impulses fail to reach the ventricles. The best-known examples are 2:1 A-V block and A-V block with Wenekebach periods. Another more uncommon type of second degree A-V heart block is that of Mobitz.1 In this situation the P-R interval is fixed, although it may be less than, equal to, or greater than 0.20 second. At intervals a single ventricular beat is dropped, however, resulting in a 3 :2, 6 :5, 9 :8, etc. response.
IN second-degree atrioventricular (A-V)
heart block atrial impulses fail to reach the ventricles. The best-known examples are 2:1 A-V block and A-V block with Wenekebach periods. Another more uncommon type of second degree A-V heart block is that of Mobitz.1 In this situation the P-R interval is fixed, although it may be less than, equal to, or greater than 0.20 second. At intervals a single ventricular beat is dropped, however, resulting in a 3 :2, 6 :5, 9 :8, etc. response.
Examples of this variety of heart block are found mainly in atlases or textbooks dealing exclusively with the arrhythmias.2A Since the emphasis in these publications is on the electrocardiographic mechanism, only short accounts of the associated clinical picture are available. Our interest in reviewing this subject resulted from the observation of two patients with this type of electrocardiogram ill whom Adams-Stokes seizures occurred.
Case Reports After several hours the ventricular rate became irregular and another electrocardiogram revealed regular sinus rhythm with an atrial rate of 94. The P-R interval was again 0.20 second. At irregular intervals the ventricles failed to respond to the atrial pacemaker, resulting in periods of 5:4, 4.3, and 3:2 A-V block ( fig. 2B ). There were no ehanges in the QRS configuration.
In the subsequent 12 hours several AdamsStokes seizures were observed. During these periods the electrocardiogram revealed complete heart block ( fig. 2C) 
Figure 2B
Continuous tracing of lead 11 taken 8 hours later, showing a constant P-R interval of 0.20 second and a constant P-P interval of 0.64 second. There is no ventricular response following the fifth, ninth, twelfth, and sixteenth P wave. The sequence is 5:4, 4:3, 3:2 and 4:3 second-degree A-V heart block. The QRS configuration is the same as that in figure 2A.
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Figure 20
Continuous tracing of lead II, taken 10 hours after figure 2B. There is complete heart block. The P-P interval varies from 0.68 to 0.74 second, demonstrating sinus arrhythmia.
The R-R interval is 1.32 seconds. This rhythm may be unstable, and progression to complete heart block and AdamsStokes seizures has been observed.
